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RESEARCH ARTICLE
Correlates of criminal victimisation among police cell detainees in
Victoria, Australia
Gennady N. Baksheeva, Lisa J. Warrena, James R.P. Ogloff a,b and Stuart D.M. Thomasa,b*
aCentre for Forensic Behavioural Science, School of Psychology and Psychiatry, Monash
University, Melbourne, Australia; bVictorian Institute of Forensic Mental Health, Melbourne,
Australia
People with mental illness are more likely to be crime victims than others; however,
little is known about the relationship between offending and victimisation among men-
tally ill offenders. This study investigated the rates and types of victimisation among
people detained in police cells (N= 764), with and without histories of mental illness.
Those with mental disorders were 1.56 times (95% CI = 1.11–2.17) more likely to be
victims of violent crimes than other detainees. Some subgroups of people with mental
disorders were not over-represented as victims, raising the possibility that they were
less inclined to report certain types of crimes. Implications are discussed with refer-
ence to police practice.
Keywords: mental disorder; victimisation; police cells
Introduction
A signiﬁcant amount of police time and resources are focused on helping people who are
experiencing mental illness (Wells & Schafer, 2006); one recent study estimating that at
least a ﬁfth of their contacts with the public involved contacts with the mentally ill
(Godfredson, Thomas, Luebbers, & Ogloff, 2011). It has been argued that this function,
although now common to policing practice, is clearly distinct from the ‘core business’ tradi-
tions of community policing (Cotton, 2004; Stenning & Shearing, 2005). This is perhaps
well emphasised by the social welfare type role that is routinely adopted by the police,
including transporting those with mental disorders to hospital, containing the possibly men-
tally unwell individual in a public place, and contacting relatives to return mentally ill indi-
viduals to their care (Bittner, 1967; Green, 1997; Knott, Pleban, Taylor, & Castle, 2007).
Anecdotally, the time consumed with carrying out such tasks is reported to be highly signiﬁ-
cant, but there is little by way of empirical support for this perceived burden.
In actual fact, and contrary to popular media depictions, people experiencing mental
illness appear much more likely to be a victim of crime as opposed to being a perpetrator
(Choe, Teplin, & Abram, 2008; Pandiani, Banks, Carroll, & Schlueter, 2007). The levels
of social marginalisation and stigmatisation experienced by people experiencing mental
illness, along with the additional vulnerabilities of increased likelihood of poverty, home-
lessness and substance use problems (Dinos, Stevens, Serfaty, Weich, & King, 2004;
Hiday, Swartz, Swanson, Borum, & Wagner, 1999; RachBeisel, Scott, & Dixon, 1999;
Silver, 2002) make this proposition all the more concerning. This paper reports on
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ﬁndings of a study that explored correlates of criminal victimisation among a large group
police cell detainees across the state of Victoria in Australia. First, a review of the extant
literature is presented, providing a conceptual framework for the study undertaken.
Review of the literature
The knowledge base pertaining to the frequency and severity of criminal victimisation
experiences of people experiencing mental illness arises from a varied and, at times, con-
tradictory evidence base. A recent review of the literature suggests that anywhere
between 4 and 35% of persons diagnosed with a severe mental illness have been the vic-
tim of a violent crime (Maniglio, 2009); however, rates as high as 87% have been
reported in speciﬁc sub-populations, such as inpatient psychiatric samples (McFarlane,
Schrader, Bookless, & Browne, 2006). These stark differences in prevalence estimates
are, on the whole, attributable to the manner in which victimisation experiences have
been determined. Indeed, most of the previous research has used self-report data to ascer-
tain rates of criminal victimisation, with only one study to date utilising ofﬁcial police
records (Pandiani et al., 2007). Furthermore, few studies have made use of a comparison
group to facilitate the contextualisation of the rates and types of criminal victimisation
experienced by individuals who do and do not have a mental disorder (Silver, Arseneault,
Langley, Caspi, & Mofﬁtt, 2005; Teplin, McClelland, Abram, & Weiner, 2005).
Notwithstanding these limitations, a number of studies have sought to delineate risk
factors associated with criminal victimisation experiences in the general population. This
research has consistently found that being younger, separated/divorced, employed, better
educated and having substance use problems are more likely to be common characteris-
tics found among victims of crime (Brekke, Prindle, Bae, & Long, 2001; Dean et al.,
2007; Goodman et al., 2001; Hiday et al., 1999; Schomerus et al., 2008; Vaughn et al.,
2010; Wohlfarth, Winkel, Ybema, & Brink, 2001). Findings have been contradictory
regarding gender (Chapple et al., 2004; Vaughn et al., 2010), although it would appear
that males are more likely to be victims of threatened, attempted or completed physical
assaults, while females are more likely to be victims of sexual assault (Silver et al.,
2005).
With regard to clinical correlates of criminal victimisation, an emerging evidence base
suggests that rates of violent criminal victimisation appear to be greater among those
who have a mental disorder as compared to individuals with no mental disorder (Silver
et al., 2005). A strong association has been demonstrated between psychotic symptoms
and sexual victimisation; for example, in one study 22% of women with a diagnosis of
schizophrenia and 15% of those with bipolar disorder had been the victim of rape in
adulthood (from 16 years) (Darves-Bornoz, Lemperiere, Degiovanni, & Gaillard, 1995).
In addition, ﬁndings from the British National Survey of Psychiatric Morbidity indicated
that for those with probable psychotic disorder, the most prevalent of the lifetime victimi-
sation experiences was sexual abuse (Bebbington et al., 2004). Psychotic disorders have
also been strongly and independently associated with the risk of being the victim of a
violent crime (Johns et al., 2004; Larney, Conroy, Mills, Burns, & Teesson, 2009).
While the evidence base concerning the criminal victimisation of people experiencing
mental illness in the community is accumulating (Maniglio, 2009), there remains an
urgent need to examine the extent of such experiences among those who make contact
with the criminal justice system as offenders (Teplin et al., 2005). It has been suggested
that violent victimisation and violent offending are strongly associated among those with
a mental illness (Silver et al., 2011) and that they share some common risk factors;
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however, the evidence base in this area remains limited. It is important to address this
knowledge gap as police cell detainees are at an increased risk for a number of adverse
outcomes, including suicide (Blaauw, Kerkhof, & Vermunt, 1997), mental disorders
(Baksheev, Thomas, & Ogloff, 2010) and general health problems (Heffernan, Finn,
Saunders, & Byrne, 2003; McKinnon & Grubin, 2010). Indeed, victimisation experiences
have been demonstrated to exacerbate existing psychiatric disorders (Lam & Rosenheck,
1998).
A fuller understanding of the breadth of criminal victimisation experiences of those
who make contact with the criminal justice system as offenders is critical to the develop-
ment of strategies to address the negative sequelae associated with such experiences. For
instance, enhanced knowledge in this area could have particular relevance for healthcare
staff in police cell contexts, as criminal victimisation experiences of detainees would
arguably be important in conceptualising and delivering a more tailored healthcare inter-
vention package for this population whilst in custody as well as providing appropriate
supports and referral pathways upon release. Such information would arguably also have
important implications for community members and operational members in relation to
perceptions of procedural justice (Elliott, Thomas, & Ogloff, 2011a, 2011b).
Against this background, the aims of the study were to examine criminal victimisation
experiences among a sample of police cell detainees using ofﬁcial police records, and to
identify socio-demographic and clinical correlates of criminal victimisation among police
cell detainees. A sample of offenders was selected, as little is known about the relation-
ship between offending and victimisation in this population. Based on previous ﬁndings
(Bebbington et al., 2004; Johns et al., 2004; Silver et al., 2005), it was hypothesised that:
(1) those with a mental disorder would be more likely to be victims of violent crime
compared to those with no mental disorder
(2) those with psychosis would be more likely to be victims of violent crime
compared to those with no mental disorder
(3) those with schizophrenia would be more likely to be victims of a sexual crime
compared to those with no mental disorder.
Method
Participants, materials and procedure
All participants were detained in police custody awaiting trial for criminal offences. They
were recruited from nine police stations around the state of Victoria, Australia from
December 2006 to February 2009. Recruitment yielded a sample of 764 participants, 655
(85.7%) who had been detained within metropolitan Melbourne and 106 (14.3%) in rural
Victoria. Victoria is a largely urbanised state with a population of approximately 5.4 mil-
lion, just over four million of whom live in metropolitan Melbourne.
Custodial nurses offer all newly admitted detainees a health screen comprised of ques-
tions regarding physical and mental health, use of medications and drugs/alcohol. Poten-
tial participants were informed about the study either by the custodial nurse at the
completion of the health screen, or, in some instances, by one of the researchers (G.B.)
after the health screen. Where detainees refused the health screen, researchers made
attempts to invite them to participate in the research by approaching them after a legal
visit, or by asking police ofﬁcers to transfer the potential participants to a secure
interview room from their cells. All potential participants were informed of study require-
ments, and limits to conﬁdentiality.
524 G.N. Baksheev et al.
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Consent was sought from participants to access their police records, which was given
by all but 24 (3.14%) participants. Permission was also separately sought to examine
their public mental health ﬁles, which was agreed by all but 24 (3.14%) participants too
(these latter participants were largely different to non-consenters of police records). Data
from these two databases were linked and merged in accordance with contemporary best
practice ethical guidelines regarding data linkage in Australia (National Health and
Medical Research Council, Australian Research Council, & Australian Vice-Chancellors’
Committee, 2007).
Measures
Mental health records
The Victorian Psychiatric Case Register (VPCR) was consulted to obtain data regarding
diagnostic histories, records of substance use disorders and demographic information,
such as age, gender and employment status. The VPCR is a person-based register that
records approximately 95% of in-patient, outpatient and community contacts with public
mental health agencies in Victoria (Burgess, Pirkis, Morton, & Croke, 2000). At the time
of data collection, these agencies serviced a community of approximately 5.4 million peo-
ple (Australian Bureau of Statistics, 2009). Diagnostic data within the VPCR are updated
at the outset and completion of each episode of care. VPCR records suggest approxi-
mately 0.7% of the Victorian population have been treated for a schizophrenic disorder,
suggesting comprehensive ascertainment (Short, Thomas, Luebbers, Ogloff, & Mullen,
2010). High prevalence disorders (e.g. mood disorders and anxiety disorders) and person-
ality disorders are not recorded in such a comprehensive fashion. This is likely to result
from persons with these disorders seeking services from the private sector and general
medical practitioners, estimated at 20% of all outpatient contacts (Australian Institute of
Health and Welfare, 2001), which are not captured on the VPCR.
Participants with several treatment episodes may have varying primary diagnoses
recorded. In this study, participants were assigned a single primary diagnosis using a
diagnostic hierarchy, where psychotic disorders took precedence, followed in descending
order by affective disorders, personality disorders, substance use disorders, residual diag-
nostic group (e.g. anxiety and adjustment disorders, whose low frequency precluded diag-
nostic separation) and a no diagnosis group (e.g. had contact with the public mental
health system for a general psychiatric examination) (Wallace et al., 1998).
Police records
Data on contacts with police in the community were drawn from the Victorian Police
Law Enforcement Assistance Program (LEAP) database. The LEAP database records all
contacts between members of the public and the police as suspects, victims, witnesses
and persons in need of assistance. Prior to its commencement in 1993, these contacts
were recorded using an index card system, now scanned and included on the LEAP
contacts database. The current analysis was based on extracted data regarding offences
committed against each detainee; these victimisation experiences had been reported to
police and formally recorded on the LEAP database. Offences were categorised using
the Cormier-Lang system (Quinsey, Harris, Rice, & Cormier, 2006). Violent offences
included: homicide, sexual assault, physical violence (i.e. assault), kidnap, weapons
offences, threats of violence and property damage. The remainder were categorised as
non-violent.
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Ethical approval
This study was approved by Monash University Standing Committee on Ethics in
Research involving Humans, Victorian Government Department of Human Services,
Human Research Ethics Committee and the Victoria Police Human Research Ethics
Committee.
Statistical analysis
Simple descriptive statistics were employed where categorical data were reported as num-
bers and percentages and continuous data as means, medians and standard deviations.
Logistic regression analyses were conducted to assess the impact of socio-demographic
and clinical correlates on the likelihood that participants had been a victim of crime. Four
dependent variables were created: any victimisation (yes/no), violent victimisation (yes/
no), sexual victimisation (yes/no) and non-violent victimisation (yes/no). A variable cov-
ering ‘substance use problems’ was created as a composite variable indicated as present
either by a recorded substance use disorder (VPCR register) or drug-related offences
(LEAP database). Mental health correlates, such as any disorder recorded on VPCR, the
hierarchy of lifetime primary diagnoses (described above) and schizophrenia were com-
pared to those who had no ofﬁcially recorded contact with the public mental health sys-
tem. Mental health correlates signiﬁcantly associated with victimisation in univariate
comparisons were subjected to multivariate analyses, controlling for signiﬁcant
socio-demographic factors. All analyses were carried out using SPSS version 17.
Results
Sample characteristics
The sample comprised 764 police detainees, 697 (91.2%) men and 67 (8.8%) women.
Their average age at the time of the interview was 30.5 years (SD= 9.0; range
17–76 years), with no signiﬁcant differences according to gender. Country of birth was
known for all but 27 participants (3.5%); most were born in Australia or neighbouring
New Zealand (n= 617, 80.8%). Of the remaining, 6.4% (n= 49) were born in Europe,
6.1% (n= 47) in an Asian country and 3.1% (n= 24) in Africa or the USA, with a similar
distribution for both males and females. Thirty-nine (5.1%) identiﬁed themselves as an
Indigenous Australian, again with no signiﬁcant differences according to gender.
Prevalence of mental disorders
According to the VPCR database, over half the sample (n= 405, 54.7%) had prior contact
with the public mental health system. Rates of mental disorders included psychosis
(n= 75, 10.1%), affective disorders (n= 77, 10.4%), personality disorders (n= 13, 1.8%),
substance use disorders (n= 43, 5.8%) and anxiety/adjustment disorders (n= 71, 9.6%).
Approximately 1 in 5 (n= 126, 17.0%) participants who had contact with the public
mental health system did not rate for a mental disorder.
Prevalence of criminal victimisation
According to the LEAP database, 527 (74.1%) of the participants had an ofﬁcially
recorded victimisation history. Forty (5.6%) of the participants had been the victim of a
sexual offence, while over half (n= 375, 52.7%) had been the victim of a violent offence
or a non-violent offence, respectively (n= 414, 58.2%).
526 G.N. Baksheev et al.
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Socio-demographic correlates of crime victimisation
Any crime
Three socio-demographic variables were found to be signiﬁcantly associated with being a
victim of any type of crime. Females were 3.46 times (95% conﬁdence interval [CI]
= 1.46–8.17) more likely to be have reported having been victimised than males and
those with substance use problems were 2.04 times (95% CI = 1.38–3.02) more likely to
be victimised than those without substance use problems. Also, the older the participant,
the less likely they were to ofﬁcially report to the police having been a victim of crime
(odds ratio [OR] = 0.98, 95% CI = 0.97–1.00, p= 0.052). Marital status (p= 0.437), educa-
tion (p= 0.603) and employment status (p= 0.300) were not statistically associated with
being a victim of crime.
Violent crime
The older the participant, the less likely they were to have ofﬁcially reported being the
victim of a violent crime (OR= 0.98, 95% CI = 0.97–0.99, p= 0.032). Females were 3.3
times more likely than males to have reported being victimised violently to police
(OR= 3.30, 95% CI = 1.79–6.10, p< 0.001). Substance use problems (p= 0.115), marital
status (p= 0.976), education (p= 0.794) and employment status (p= 0.062) showed no
such association.
Sexual crime
Consistent with the above, the older the participant, the less likely they were to have ofﬁ-
cially reported being the victim of a sexual crime (OR= 0.93, 95% CI = 0.89–0.09,
p= 0.004). Females were more than nine times more likely to have reported to police that
they had been victimised sexually than males (OR= 9.28, 95% CI = 4.60–18.70,
p< 0.001). Substance use problems (p= 0.429), marital status (p= 0.986), education
(p= 0.657) and employment status (p= 0.548) were not statistically associated.
Mental health correlates of crime victimisation
Participants who had a diagnosed mental disorder according to VPCR records were over
1.5 times more likely to be a victim of a violent crime compared to those with no
recorded contact with the public mental health system (p= 0.006) (Table 1). This associa-
tion remained signiﬁcant after controlling for age and gender (p= 0.010). As indicated in
Table 1, participants diagnosed with a personality disorder were four times more likely to
have reported being a victim of a violent crime compared to those with no contact with
the public mental health system. Similarly, participants diagnosed with anxiety and
adjustment disorders were more than two times more likely to be a victim of a violent
crime compared to those with no recorded contact with the public mental health system.
More broadly speaking, participants who had a diagnosed mental disorder were also
over 1.5 times more likely to have reported having been a victim of a crime compared to
those with no contact with the public mental health system (p= 0.030), but this associa-
tion became non-signiﬁcant after controlling for age, gender and substance use problems
(p= 0.147). At the individual diagnostic category level, participants diagnosed with affec-
tive disorders were more than two times more likely to be a victim of a crime compared
with those with no contact with the public mental health system. Similarly, participants
diagnosed with anxiety and adjustment disorders were 2.69 times more likely to be a
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victim of a crime compared to those with no contact with the public mental health sys-
tem. After controlling for socio-demographic correlates, only having been diagnosed with
an anxiety disorder retained a statistically signiﬁcant association with victimisation.
Participants diagnosed with a psychotic disorder according to VPCR records were no
more likely than those not suffering from psychosis to be victims of violent crime
(p= 0.603). A similar ﬁnding emerged when considering, participants diagnosed with
schizophrenia (p= 0.199). Further, participants with a mental disorder according to VPCR
records were no more likely than those without a mental disorder to be a victim of a
non-violent offence (p= 0.349).
Discussion
Main ﬁndings
The aim of the current study was to examine the criminal victimisation experiences
among a sample of police cell detainees using ofﬁcial police records. It was found that
the overwhelming majority (almost three quarters of the detainees) had reported to police
that they had been the victim of a criminal offence. The most common victimisation
experiences were for theft, violent crimes and property damage. These rates are particu-
larly notable, given that rates are typically lower when obtained via ofﬁcial police records
as compared to self-report (Hiday et al., 1999).
The hypothesis that those with a mental disorder would be more likely to be victims
of violent crime compared to persons with no mental disorder was supported by these
ﬁndings. On further examination, results showed that people diagnosed with personality
disorders and anxiety/adjustment disorders were more likely to report being a victim of
violent crime compared to persons with no mental disorder. These associations remained
signiﬁcant after controlling for socio-demographic correlates that were signiﬁcantly asso-
ciated with being a victim of violent crime, such as age and gender. Such ﬁndings are in
line with previous research (Silver et al., 2005; Vaughan & Stevenson, 2002), and lend
support to the hypothesis that people with mental disorders are more vulnerable to assault
compared to persons without mental disorders (Hiday et al., 1999). These results also
provide encouraging signs that people experiencing mental illness are taking the neces-
sary steps to report such experiences to the police and that such experiences are acknowl-
edged by the criminal justice system.
Criminal victimisation experiences, however, were not over-represented among ofﬁcial
police records for all subgroups of people experiencing mental illness. Study ﬁndings did
not support the hypothesis that those with psychotic disorders would be more likely to be
victims of violent crime compared to persons with no mental disorder. Such ﬁndings are
at odds with some previous research (Johns et al., 2004). Similarly, the hypothesis that
those with schizophrenia would be more likely to be victims of a sexual crime compared
to persons with no mental disorder was also not supported. This also runs contrary to
previous ﬁndings (Darves-Bornoz et al., 1995). It has been postulated that persons diag-
nosed with psychotic disorders may be vulnerable to victimisation for a variety of rea-
sons. These include living in impoverished neighbourhoods, not having sufﬁcient income,
associating with violent people, problems with alcohol and drugs and experiencing psy-
chotic symptoms (Chapple et al., 2004; Hiday et al., 1999). It is perhaps of concern that
this study identiﬁed lower rates of victimisation experiences through ofﬁcial police
records compared to studies that utilised self-report methods, especially given the nature
and severity of interpersonal violence that these crimes represent for the victims. Of note,
a similar discrepancy has also been documented among members of the general
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population, with substantially higher rates of crime victimisation when considering self-
report methods as compared to ofﬁcial records (Cantor & Lynch, 2000).
Perhaps most importantly, these ﬁndings may indicate that people diagnosed with psy-
chotic disorders do not report their victimisation experiences to police nearly as often as
victimisation is experienced. This is particularly striking, given that the seriousness of the
offence experienced has been considered to be the most important factor noted by victims
in inﬂuencing their decision on whether or not to report a crime to police (Tarling &
Morris, 2010). While the reasons for the potential under-reporting of victimisation experi-
ences are unclear from the current study ﬁndings, there are a number of possible explana-
tions suggested in the general victimology literature. Crimes experienced by our sample
may not have been reported to police due to a lack of trust in the institution of policing
(Tyler, 2006); that the crime might be considered too trivial for police enquiry, the victim
not wanting to waste police time and resources (Tarling & Morris, 2010); the social inﬂu-
ence of family, friends and bystanders when making the decision of whether to report or
not (Greenberg & Beach, 2004); feelings of paranoia; or perhaps simply the perception
that the reports may not be taken seriously when they do try and report. Notably, evi-
dence is emerging that perceptions of fair treatment by police in police–citizen encounters
might be an important factor in trusting the policing service, especially when the victim
has a history of criminal justice involvement as a perpetrator (Elliott et al., 2011b). As
such, issues of procedural justice (Thibaut & Walker, 1975) may be an additionally
important component to consider when evaluating the decision-making processes
involved in understanding whether or not people experiencing mental illness report expe-
riences of criminal victimisation to the police. In particular, further research is required to
examine the reasons why some people experiencing mental illness, particularly those
diagnosed with psychotic disorders, may not report crime to the police.
Implications
Findings from the current study have implications for police policy and practice. First and
foremost, it is important that operational police are mindful that a substantial proportion of
the suspects and offenders that they come into contact with in the community are at a
heightened risk of being a victim of crime. This risk of criminal victimisation, however, is
particularly pronounced among people experiencing mental illness, so police practices may
be additionally bolstered if members make sensitive enquiries into such experiences during
their interactions with these individuals. The ability to elicit such sensitive information
from a person experiencing mental illness may take considerable discretion and skill on the
part of the attending ofﬁcer. As speciﬁc training in how to relate to people experiencing
mental illness, especially as victims of crime, is not a standard component of police ofﬁcer
training in many jurisdictions, this may represent a priority area of need for policy develop-
ment and training initiatives. The likely focus of such training would arguably need to
cover knowledge acquisition issues around the prevalence and range of victimisation expe-
riences and more experiential learning around engagement based on procedural justice con-
siderations especially when the person has an offending history (Elliott et al., 2011b). The
value that victims of crime place on these core issues of dignity, respect, fairness and feel-
ing they have a voice, also has a distinct potential to help understand and contextualise the
ﬁndings presented here relating to the purported under-reporting of certain victimisation
experiences by people experiencing mental illness.
On a broader systemic level, additional information about, and effective working
interagency links with, community victims support services would further help equip
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members with an additional layer of ‘real-time’ options when suggesting avenues for
aftercare and supports for those with offending histories in the local area. Such services
may play an integral role in managing the negative sequelae associated with victimisation
experiences (e.g. Carlson & Dutton, 2003; Herman, 2003) and may assist in developing
strategies to reduce the likelihood of further occurrences of such experiences.
Limitations
Given that the data collected in the current study were cross-sectional, inferences about
causality cannot be made. As known from the literature, there are other potentially signif-
icant predictors that could be of importance to criminal victimisation. This literature has
suggested that homelessness and psychic disorganisation (Chapple et al., 2004) have been
signiﬁcant predictors of criminal victimisation. Due to the retrospective nature of some of
the data being used, it was not possible to adequately measure these factors. Our ﬁndings
are also limited by the sampling method. The sample of participants was drawn from
people who had been detained in police custody at least once. It is not clear if this may
have impacted on the results, as well as the generalisability of the study ﬁndings to other
people experiencing mental illness. Future research may address this by recruiting a sam-
ple diagnosed with mental disorders from the community and corroborating criminal vic-
timisation experiences obtained via detailed self-report measures with those available
through ofﬁcial police records. The latter would help elucidate some of the reasons that
people do and do not report criminal victimisation experiences to police.
Conclusion and policy implications
The ﬁndings offered by this research indicate that people experiencing mental illness are
over-represented among ofﬁcial police records of violent crime victimisation compared to
individuals who have not had formalised contacts with the public mental health system.
Of note, however, criminal victimisation experiences were not over-represented among all
subgroups of people experiencing mental illness, particularly those diagnosed with a psy-
chotic disorder. Given the discrepancy in the lower rates of victimisation experiences as
identiﬁed through ofﬁcial police records as compared to self-report methods, the chal-
lenge for future research endeavours is to further understand the factors underpinning
why people experiencing mental illness, especially those with certain diagnoses, may not
be reporting their victimisation experiences to the police. The elucidation of such factors
may assist such individuals to secure protection from the law and improve the accessibil-
ity of criminal justice system responses to these victims of crime. Further, specialised
training in dealing with people experiencing mental illness who have experiences with
police as both offenders and victims appears to be lacking.
Our study ﬁndings suggest that there may be subgroups of people who may face par-
ticular barriers in getting information about or support from these services, sometimes
quite simply because they may not be reporting their (at times very serious) criminal vic-
timisation experiences to the police. The special needs presented by an offender cohort in
this respect may therefore indicate the need for the development of additional services or
supports for this population. More broadly, an integrated service model is indicated that
provides a continuity of care and supports starting from the ﬁrst point of contact with
police as offender/suspects. Localised initiatives and pockets of best practice are therefore
the next priority to identify and examine so as to develop our understanding of the active
elements which are contributing to their success. This will ultimately be the key to
improving outcomes more broadly at this complex interface.
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